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Clinical microbiology in Europe as well as in North 
America is undergoing profound changes. From a 
technological point of view, molecular biology is pene- 
trating into every diagnostic corner of our laboratories. 
Froin an antimicrobial viewpoint, antibiotic resistance 
of most major gram-negative and grain-positive bacteria 
is spreading epidemically. Such problems are interesting 
and challenging, and lie at the core of our professional 
and scientific capabilities; thus, we are all highly moti- 
vated to devise workable solutions to these problems. 
However, new problems have arisen which we are not 
prepared to solve and have led to arguments among our 
colleagues in other laboratories as well as other medical 
specialities and even non-medical biologists; these 
discussions are also taking place within and between the 
various countries in the European Union. 
The European Union of Medical Specialists 
(UEMS) has a multidisciplinary commission on bio- 
pathology which, after several years of discussion, has 
now developed subcommissions on microbiological 
biopathology, hematological biopathology, chemical 
biopathology and iinniunological biopathology, and 
a niultidisciplinary commission for those countries 
which lack subspecialized laboratory medicine. In 
addition, sweeping programs for healthcare reform, 
such as those being introduced in the UK, are changing 
the organization of clinical microbiology and other 
laboratory specialities by introducing private labora- 
tories and large central laboratories that cover wide 
geographical areas, but focus mainly on cost-effective- 
ness. Furthermore, the medical curricula available at  
universities are undergoing change in most countries, 
including a shift of the chairs from clinical micro- 
biology to niolecular microbiology. 
Although we may not agree with many of these 
changes, we are not able to stop them. Thus, the best 
that can be hoped for is to modifi the changes to 
maintain, if not improve, the level of professionalism. 
The Association of Medical Microbiologists, in the 
UK, (AMM) has produced an excellent and useful 
monograph (Publication Number 4, June 1995, edited 
by I). Tonipkins and D.C.E. Speller; ISBN 0 9525044 
3 X)* which highlights these problems while providing 
a well-balanced analysis of the current situation in our 
laboratories, hospitals and societies as a whole. The 
pamphlet also suggests how we can contribute towards 
*Thic publication can be obtained fioni Dr Paul Wright, Department 
of Microbiology, Conquest Hospital, The Ridge, St Leonards-on- 
sea, E a t  Sussex TN37 7RD, UK and cost7 AlO. 
a successful outcome of these (in some cases) revolu- 
tionary changes. 
The role of clinical microbiology differs among 
the European countries. The British system, which is 
similar to those in Scandinavia and The Netherlands, is 
strongly clinical and involves the niicrobiologist directly 
in patient management and in the time-consuming 
duties of hospital-infection control. In contrast, other 
European countries limit the clinical role of micro- 
biologists to those in diagnostic laboratories. 
As an example, the work practice of a typical 
consultant medical niicrobiologist in the UK is 
presented by S. Mehtar in the pamphlet. The job entails 
three main coniponents: 1) Advising on the manage- 
ment of infection and clinical interpretation of relevant 
laboratory results (32.6% of time spent); 2) Hospital- 
infection control and maintenance of standards of 
patient care (36% of time spent); 3) Overall manage- 
ment of laboratory and its budget, including control of 
the appropriate clinical use of laboratory facilities and 
supervising the production of clinically relevant and 
accurate results (31.4% of time spent). On average, 44.5 
h/week were spent, including 18 h of telephone calls, 
7.5 h on ward-rounds, 6 h on authorizing reports, and 
13 h of other commitments such as teaching or sitting 
on committees. In addition, the 24-h on-call service 
resulted in 4 to 12 telephonc calls on weekends, some 
of which required hospital visits, and 4 on-call enquiries 
on other days. 
Details of the hospital-infection control team of 
niicrobiologists is also well documented by G. French 
in the pamphlet and supported by a thorough reference 
list. The infection-control team spent 200 h/year on 
education, 30 h/year in individual practical training 
and 300 h/year on reinforcement ofpolicies. This work 
was carried out in a 500-bed general hospital with a 
laboratory processing approximately 100,000 speci- 
mendyear. Also included were the hospital cost of 
hospital-acquired infections, the patient cost of hospital- 
acquired infections and the cost-benefit? of various 
infection-control programs. There is a well-docu- 
rnented suggestion that such programs should probably 
have centralized budgets, as outbreaks of infection are 
unpredictable and individual institutions may find it 
difficult to cover such unexpected costs. 
Other sections of the AMM monograph cover 
antibiotic policies, a rationale for why consultant 
medical microbiologists should continue to manage 
laboratories and how to ‘market’ this concept, the place 
of medical microbiology in undergraduate medical 
education, the role of the consultant in communicable 
disease control and its development, a prospective for 
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environmental health officers, service development in 
pathology, research in a changing social climate, the 
European perspective in training, education, finance, 
standards and societies, including the European Society 
of Clinical Microbiology and Infectious Diseases 
(ESCMID) and UEMS. Finally, the need for micro- 
biologists to cope with the changes is covered in a well- 
balanced discussion by J.D. Williams. 
In conclusion, although the monograph is written 
primarily for British microbiologists, it contains analyses, 
considerations, suggestions and solutions which can be 
universally applied by all European microbiologists. 
The pamphlet is to be considered recommended reading 
for all European microbiologists and used as a basis for 
local initiatives and meetings. This may also be the 
beginning of a European forum for the exchange of 
ideas and experience related to the changes in medical 
microbiology. 
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